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On 10-22-09 I responded to a airplane crash near Lexington Road and the Ga 10 Loop. While enroute to the
scene Central gave an update that the plane may be somewhere on Johnson Drive. I turned onto Johnson Drive
from Barnett Shoals Road and immediately saw a crowd of people flagging me down. They began directing me
to the back of 275 Johnson Drive.

The plane went down directly behind 265 Johnson Drive. There were people in the crash site attempting to
provide first aid to the occupants of the plane. Iordered everyone away from the crash site back to Johnson
Drive. I called for responding officers to begin roping off the area with crime scene tape.

EMS responded to the scene. EMS was unable to provide any first aid and pronounced both of the occupants
dead.

I called for Forensics to respond to the scene to photograph the wreckage. Sgt. Bolinger with the Forensics
Unit responded to the scene.

The FAA was contacted to respond to the scene. An agent with the FAA did respond to the scene.

I was relieved by other patrol units.

"] SUPPLEMENTAL NARRATIVE [[] Use Of Force [0 Officer Assaulted Complete information below for Supplemental ONLY.

Reporting Officer Emp. No. Report Date Approving Supervisor Emp. No.




OIS pra———r
CRN 01-64 - 1D - ;;2 > Athens-Clarke County Police Ofﬂcch Page of;

[ JORIGINAL NARRATIVE = Supefdiso ORI - GA0290100
Press Hard - Multiple Copies Original Narrative requires ONLY initials above Revised 0900

____Qn,__ja_QD;OO\ /meef\)m)k % -{'l'\.k \T«\K}OV\ bf‘ olea |
mmwmé&_ﬁgw_s_@b_
Mﬁ.&ﬁ% <SM saur)pﬂl‘;l‘ 43«. .AIC.v\e wes ‘

__c}:g LQQ*‘ ae v@ A ere rSuseien avr rjc
O

_.L_&A*_‘&s%_(m\’ Q\‘&m&r\n&x

SUPPLEMENTAL NARRATIVE Use Of Force Officer Assaulted Complete information below for Supplemental ONLY

Report Date Approving Supervisor Emp. No.




CRN 01-04 -10 -1S¥3 Athens-Clarke County Police  Officer 887 Page i of
[ ]ORIGINAL NARRATIVE =~ Supervisor

ORI - GA0290100
Press Hard - Muiitiple Copies Original Narrative requires ONLY initials above Revised 0900

T asponded. 4p ZLS Dohvsod Valil o e Uave
ofed  Vdve  Who witae ‘se,aon,'uo}\ e seene . T eantved
/\/07\' rvv:{’\% ISV howts, f\/\msp.e M& <D (‘7(‘(‘}/\&1/»&“/ (SN (I

w_‘_ta_‘ibg Aetiol )

u\)% ~HA. s "'H'GML "H'/\(_ Vlb("(ms Q,l\,sONa—\ k)(‘,Q,QN\m'\s WAL
:EQMMX_QLM to os o dhe ot The bdo\»g\mp\s VRAL
‘,ng,gng,\ei Al gmaug Yato o flomesr .

T, Zlaede p‘|lg;|:'s '5@9\ e 'S tandoate was '*T)M&L
N

!; SUPPLEMENTAL NARRATIVE I I Use Of Force I IOfficer Assaulted Complete information below for Supplemental ONLY
eporting Officer Emp. No. Report Date ing i

Approving Supervi Emp. No.
02z %—’
’ /54






